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INTRODUCTION
Subject and Purpose of This Research

The study "Breast Cancer Outreach for Underserved Women: A Randomized Trial and
Cost-Effectiveness Analysis", BACCIS-I ', addresses two major gaps in the current
state of knowledge for breast cancer outreach to underserved women: 1) absence of
affordable, cost-effective interventions, and 2) interventions specifically intended to
improve lifelong, periodic early detection practices, as distinct from only initial or one-
time screening. There is a substantial and growing literature on community outreach for
early detection. Nevertheless, until these key questions are answered, the
generalizability of tested interventions to communities nationwide will be limited.

While use of breast cancer screening has steadily improved nationwide, women of
color and those with low socioeconomic status continue to underutilize early detection
services (1), are diagnosed at later stages of the disease, and suffer lower survival
rates than do more affluent and white women (2,3). Outreach, particularly among
culturally diverse and poor women, requires continuous, costly, and highly labor-
intensive efforts (1). Furthermore, while outreach programs to the underserved have
been shown to initiate screening, little is known about strategies to insure lifelong,
periodic screening. In fact, there is growing recognition that the barriers to initial
screening are not the same as those that impede repeat screening (4,5), with the
implication that interventions for ongoing screening also differ from those that affect
one-time testing.

We have developed and are in the process of implementing an intervention that
establishes breast cancer early detection outreach skills in the businesses, agencies,
and organizations where low-income women live, work, and spend leisure time. The
primary aim of the intervention is to provide motivation and resources not just once, but
personally reinforced over time as needed by each individual. Such an ongoing
Woman to Woman approach, anchored and enduring in the community, is expected to
be the ideal formula for adherence to screening over time if it can be demonstrated to
be affordable by agencies typically serving low-income communities.

The purpose of the proposed study is to develop and evaluate an enduring model that
brings the most culturally appropriate and highest quality outreach, education, resource

" The acronym "BACCIS-II" is derived from the predecessor to this research, the
"Breast and Cervical Cancer Intervention Study", BACCIS, funded by the National
Cancer Institute, 1991-1997. In the community, we have adapted our title and call the
program the Breast Cancer Community Information and Screening project. In the
research arena, we refer to it as BACCIS-II.
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referral, and follow-up to low income and multi-ethnic communities at costs that are
affordable to the agencies who traditionally serve these communities. This will be
achieved through adaptation of an effective but heretofore labor-intensive and costly
model of community-based outreach. Three models/levels of intervention are being
evaluated for cost-effectiveness: intensive (the current BACCIS model); moderate,
BACCIS-/I (the adaptation of the current BACCIS model); and a minimal (comparison)
intervention. The research hypotheses include:

1. Women reached through the moderate, adapted intervention will make significantly
greater advances in screening adoption stage than will women reached by the minimal
intervention.
2. The moderate intervention will be more cost-effective than either the intensive or
minimal interventions.
3. The moderate, adapted intervention will be shown to be feasible and appropriate in
low-income and multi-ethnic communities.
a. Businesses/agencies/organizations located in and/or serving low-income
communities can be recruited to participate in training and to otherwise support
outreach to women at risk of late stage diagnosis.
b. Early detection knowledge and outreach/education skills of trainees will be
significantly higher at the end of the training compared with initial levels prior to
training.
c. Trainees will reach target numbers of underserved/underscreened women and
complete outreach and follow-up.

Scope of the Research
The specific aims of this study are:

1. To test the feasibility and effectiveness of a generalizable, moderate intensity early
breast cancer detection outreach model.
a. adapt the original BACCIS outreach model for appropriateness to, and use by
agencies located in and traditionally serving low-income, multi-ethnic
communities.
b. over 12 months, recruit 20 businesses/ agencies/ organizations in low-income
neighborhoods to commit 80 workers/residents (4 per agency) to be trained to
meet standards for knowledge, commitment, and skills in cancer screening
outreach, education, resource referral, and follow-up.
c. Reach 1600 underserved (defined here as those who have inadequate or no
health insurance and/or women of color), underscreened (for women 50 and
over, no mammogram in past two years; for women ages 40 and over, no clinical
breast exam in past two years) who, as a direct result of BACCIS-/I, will
demonstrate significant advances in adoption stage for mammography, clinical
breast exam, and breast self-exam:




e For women 40-49, this means received the overdue CBE, discussed
mammography with provider, reports intention to obtain mammography in
the future and to repeat screening throughout life, and demonstrates
knowledge of how to obtain testing.

e For women 50+, this means received overdue mammogram/CBE,
reports intention to repeat annual tests throughout life, and demonstrates
knowledge of how to obtain testing.

e For all women, adherence to BSE will mean monthly testing for at least
the past three months, report of having had instruction in the correct
methods, and intent to continue BSE throughout life.

2. To evaluate the cost-effectiveness per woman who increases her level of adherence
in the intensive, moderate, and minimal interventions.

e From a societal perspective that takes into account all costs and
benefits regardless of who pays or receives them.

e From an organizational perspective that includes only actual financial
costs to the organization implementing the intervention.

The study population is underserved women ages 50 and over, in Contra Costa
County, California who have not had a mammogram in the past two years, and
underserved women 40-49 who have not had a clinical breast exam in that time frame.
For the purposes of both the randomized trial and the cost-effectiveness analyses, the
study outcome will be a composite adherence scale that includes mammography (for
women 50 and over), clinical breast exam, and breast self exam. Adherence
(maintenance) for mammography and CBE will be defined as having had the test in the
past year and having the stated intention to continue throughout life; for BSE,
adherence will be defined as practicing monthly for the past 3 months, and having
received instruction by a provider or BACCIS class.

The intervention has two major components: community agency involvement, and
training/reinforcement/support of Women's Health Advocates (WHAs), and two phases:
planning and development, and implementation.

Background of Previous Work

BACCIS-/I draws on the advances of our current NCl-funded community research
program, the Breast and Cervical Cancer Intervention Study (BACCIS), to adapt the
strengths of the current approach to an intervention expected to reach far more women
in a shorter period of time at much lower cost. We will test the effectiveness of this
model in a randomized, controlled trial, and for the first time, evaluate the cost-
effectiveness of outreach interventions including intensive, moderate, and minimal
levels of intervention.

Dr. Pasick, the BACCIS-II Principal Investigator, is Co-Investigator responsible for
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Outreach and Process Evaluation on BACCIS . This multi-factorial, randomized,
controlled intervention trial has the goal of evaluating methods to increase breast and
cervical screening among underserved, African American, Chinese, Hispanic and White
women in two counties, San Francisco and Contra Costa (intervention in the city of
Richmond, control in Pittsburg). For outreach, we developed and tested a highly
personal approach that has proven very effective at reaching underserved and
underscreened women and assisting them toward maintenance of periodic screening.
While the overall outcome of the research, differences between intervention and control
from baseline to follow-up, will not be known until data from the just-completed follow-
up survey is analyzed, our extensive process evaluation data on the 2237 women in the
intervention contains strong evidence of success, as described below. However, in
Richmond alone, this has been at a cost of three fully salaried, lay outreach workers
(Community Educators - CE's) and much of the time of a full-time graduate level Project
Coordinator. In almost three years of outreach, this team has reached 1119 women,
and followed up and documented significant advancement in stage among the 503 who
participated in outreach follow-up. BACCIS-Il is adapting the strengths of BACCIS to
an intervention expected to reach far more women in a shorter period of time at much
lower cost. (We use the term "reach" to mean recruited to participate, with sufficient
interaction to complete a "Personal Contact Form" containing demographics and
screening history, and to convey at least an initial personal educational message based
on that information).

As evidence of our ability to reach truly underserved women, data from the Richmond
outreach program show that 58% of BACCIS participants have no health insurance at
all, and another 18% are on MediCal (Medicaid). 53% of participants are African
American, 28% Latina, 14% White, and race is other or missing among 5%. Among
African Americans ages 50 and over, 71% were not adhering to guidelines for
mammography (fewer than 3 in the past five years) at the time of initial contact, 73% of
women 40 and over were not adhering for CBE (fewer than 3 in past five years), and
90% were not in adherence for BSE (less than 1/month). The corresponding data for
Latinas are 88.7% for mammography, 86.7% for CBE, and 95% for BSE. Among
Whites the nonadherence rates are 59% for mammography, 58% for CBE, and 89% for
BSE. While the specific indicators are measured in somewhat different ways, in
general these rates are much poorer than those identified in the BACCIS baseline
survey and the National Health Interview Survey for the same time period (1). As
evidence of the effectiveness of our outreach intervention, among all targeted groups in
Richmond, there have been statistically significant changes in mammography use
among women 50 and over from initial outreach contact to most recent follow-up.

The strengths of the BACCIS approach have been the ease with which the CE's can
find underserved women and their ability to have a strong and very desirable influence
on women's screening attitudes and practices. The disadvantages have been the high
cost of paying full-time salaries to CE's and a supervisor; the ongoing need for
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extensive training due to the complex nature of barriers to screening, especially access
issues; the time involved in assisting women who are so fearful that they need to be
accompanied to screening; and for some, there is the need for assistance in follow-up
of abnormalities. BACCIS-II seeks to build on the strengths while minimizing the
disadvantages.

BODY
Methods, Assumptions, and Procedures

The methods, assumptions, and procedures as outlined in the research proposal are
unchanged. The methods for Phase |, Planning and Development have been
completed or are nearing completion. These include the following:

1. adaptation of the BACCIS model through:
a. development of a Women's Health Advocate (WHA) outreach protocol
(completed - see Appendix A.);
b. development of a training curriculum through which WHAs will be prepared to
implement the protocol (curriculum is attached as Appendix B.);
c. pilot-testing of the entire intervention: two women (one African American and
one Latina) have been trained and are currently implementing the outreach
protocol and testing forms). Another agency will pilot the intervention by mid-
July. The "minimal" intervention (control condition) is being pilot-tested by a
representative of a community agency and a stylist from a salon. Each will
recruit 4 women to complete this component.
d. development of all materials needed by WHAs to complete their outreach
(logo, poster, and related outreach materials as well as client incentives have all
been designed and are in the final stages of production, to be ready mid-July).

2. initial agency recruitment
To date, 10 agencies have been recruited and have expressed willingness to be
randomized. The list of these agencies is shown in Appendix C.

3. development of data collection forms and procedures
a. To date, the baseline survey has been developed and pretested in English
(see Appendix D.).
b. Translation and back-translation to Spanish have just been completed and
pre-testing in Spanish will be complete by the first of July.
c. Client tracking forms have been developed and are currently undergoing pilot-
testing (Appendix E.).




4. development of cost-effectiveness study procedures
a. To date, procedures have been put in place for categorizing expenses for the
moderate and minimal interventions (BACCIS-Il intervention and control
conditions). All expenses are currently allocated to: research, development, and
implementation.
b. Expense reports for the intensive intervention (the original BACCIS) are
currently under review. Procedures are under development to permit a
retrospective comparison of BACCIS costs with those currently being incurred in
BACCIS-II.

Results and Discussion

Because implementation has not yet occurred, consideration of results is not yet
applicable.

Recommendations in Relation to Statement of Work

Overall, while we have experienced delays in initiation of the intervention, the
completion is slated to be on schedule due to stepped up agency recruitment (3/month
rather than 2 for the first 5 months). The main delaying factor came when the Project
Coordinator, Patricia Davis, sustained an injury on the first day funding of this grant and
was out of work on disability for four months. The research team and remaining field
staff did proceed with plans in her absence, but the original time line as described in the
Statement of Work, has been revised as shown below. However, all tasks are
expected to be completed as originally planned.

Technical objectives 1a - c: Test feasibility and effectiveness of a moderate
intensity outreach intervention

Task 1. - Adaptation and pre-testing of BACCIS model will be completed by month 13
(originally month 8)

Task 2. - Develop and pre-test baseline questionnaire by month 12 (originally month 8)

Task 3. - Recruit 20 businesses/agencies/organizations is on schedule (months 6-18)

Task 4. - Train 80 Women's Health Advocates will begin later than planned (originally
month 9) but will be completed on schedule (month 19) due to a faster pace of
initial recruitment.

Task 5. - Reach, obtain completed baseline questionnaires, and conduct outreach
(including follow-up) with 1600 women will begin later than planned (originally
month 10) but will also be completed on schedule (month 40) due to a faster
pace of initial recruitment.

Tasks 6. - 8 will proceed on schedule (data collection and analyses).

Technical objective 2: Evaluate cost-effectiveness of three levels of intervention
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Task 9: - Research relevant literature (complete)
Task 10: - Develop cost-effectiveness analysis design (originally slated for months 2-4,

this process is ongoing, however the plan for cost allocation has been
developed).

Task 11: - Develop data collection approaches and instruments - a spreadsheet to

guide the collection of relevant data for input to the analysis has been developed
and is under refinement (originally months 4-7, this will be in place when the
intervention is implemented).

Tasks 12-14: - Monitoring data collection and analyzing data will proceed on schedule.

CONCLUSIONS

Preliminary conclusion regarding feasibility of developing and implementing this
intervention will be forthcoming as the intervention proceeds. Final conclusions will be
made at the completion of the study in year four.
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APPENDIX A.

Outreach Protocol




.
RECRUIT

|
REFER

"
REMIND

-

Meet Mrs. Jones
Complete Questionnaire

!

invite her to get a
mammogram®*

I

Help her figure out where to go
(See "quick guide™: How to get
i a mammogram

:

Call her in 2 weeks to see
if she got an appointment

with her doctor**
Call her 2 days before Call 2 days after her doctor
. and . .
doctor appointment to —— appointment to see if she
remind her scheduled a mammogram
Call her 2 days before and Call 2 days after to see how
mammogram > it went and congratulate her

l

In 4 months, send a
greeting card

l

4 months later, call to
remind her to make another
mammogram appointment

* If she doesn't want a mammogram, ask her why (see quick guide: Barriers)

* If no appointment, reassure and encourage her (see quick guide: Barriers).

Try one more time in two weeks.
9.




APPENDIX B.

Training Curriculum
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Woman to woman
Saving lives
Every year for life...

BACCIS

Breast Cancer
Community Information
& Screening

(name)

Women's Health Leader
Training Manual

A Program of the
Northern California Cancer Center
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Section 1.

Section 2.

Section 3.

Section 4.

Section 5.

Section 6.

Section 7.

Section 8.

Breast Cancer Community Information & Screening
(BACCIS)
Women's Health Leader Training Manual

TABLE OF CONTENTS

The Breast Cancer Community lnformatlon & Screening Pro;ect: ‘
What BACCIS is All About :

Breast Health For Life: About Breast Screening
Recruit.....Refer.....Remind: What Women's Health Leaders Do
Putting It All Together: Getting Going & Kéeping Track
BACCIS Forms

BACCIS Tips & Other Goodies

Questions & Notes

Your BACCIS Woman Quick Guide
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Woman to woman
Saving lives
Every year for life...

Part 1.
The
Breast Cancer
Community Information
and
Screening Project:

WHAT BACCIS IS ALL ABOUT

Part 1. of the training will help you learn
what the BACCIS project is and what a
Women's Health Leader does.

.
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Woman to woman
Saving lives
Every year for life....

BREAST CANCER COMMUNITY INFORMATION & SCREENING
Dear

Welcorhé and éongratulations. ...as a WOMEN’S HEALTH LEADER you are
now a member of a very special group of women representing your community.
We know your efforts and contributions will help to improve the health of your

family, friends, and community.
The BACCIS staff looks forward to working with you and supporting you in
becoming a resource for breast health screening in your community. We know

that the women you reach will appreciate your assistance in getting them to have

a mammogram....every year for life.

You are now part of the BACCIS team, a BACCIS woman..... Thanks again for
becoming a BACCIS volunteer. Working together everyone achieves more,

working together woman to woman we know we will saves lives.

Yours in health,

Rena J. Pasick - Patricia Davis Mirna Alvarado Wanna Wright

The BACCIS staff

14.




Woman to woman

Saving lives
Every year for life....
THE
BACCIS
PROJECT

BACCIS is a project committed to saving lives by helping women who live in

Contra Costa County receive BREAST HEALTH SCREENING services.

BACCIS has helped over 700 women receive BREAST HEALTH
SERVICES in West Contra Costa County.

BACCIS is committed to supporting women who want to make a difference

in their community and who want to become WOMEN's HEALTH LEADERS.
BACCIS trains WOMEN'S HEALTH LEADERS in skills needed to help womeri
50 and over who havenothada __ __ _ __ __ _ _ __ __ in 2 years to

receive BREAST SCREENING SERVICES.

BACCIS educates and helps women by talking... woman-to-woman in places

where women go every day.

BACCIS believes that educating women can be fun and easy.

50 and older...No mammogram...50 and older...No mammogram...50 and older...No mammogram...50 and older
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Woman to woman
Saving lives
Every year for life....

and

Y

50 and older.....no mammogram.....50 and older.....no mammogram.....50 and older...no mammogram....
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Woman to woman
Saving lives
Every year for life...

Why we need
B ACCI S
in our community

1. Any woman can get breast cancer.

Contra Costa County has a high rate of breast cancer.

Regular screening is the best way to find breast cancer when it is small.
Breast cancer can be cured if it is found when it is still small.

Women who are overdue for a mammogram are at risk.

Women 50 and older need a mammogram each year.

Women of color who get cancer tend to be diagnosed late.

© N o U R WD

Better education can help all women get regular screening.

As a BACCIS VOLUNTEER you will:
be helping women in your community and yourself

to feel better about HEALTH.

Regular screening. find it small...Regular screening...find it small...Regular screening...find it small.. .Regular

17.




Woman to woman
Saving lives ‘
Every year for life... :

WHO WE WANT TO REACH

Women 50 & Older

‘No Mammogram
past 2 years

» AS WOMEN AGE, THE RISK OF BREAST CANCER GOES UP.....
» MAMMOGRAMS WORK BEST IN OLDER WOMEN.....
» IT IS EASY TO FORGET AND BECOME OVERDUE.....

» WOMEN OVERDUE FOR A MAMMOGRAM ARE AT HIGHEST

» WOMEN OVER 50 NEED A MAMMOGRAM EVERY YEAR

50 and older...no mammogram...50 and older...no mammogram...50 and older...no mammogram...50 and older

18.




Woman to woman
Saving lives
Every year for life...

BACCIS & YOU

As a BACCIS Women's Health Leader:

You want to be a part of an exciting and meaningful
community effort to help women 50 and older who have
not had a mammogram in 2 years.

You enjoy talking to and helping other women.
You want to see more women 50 and older get their yearly mammogram.
You want to contribute to the health of others and to save lives.

You enjoy being part of a team.

You are willing to enjoy yourself and have fun..as a BACCIS WOMAN.

Add 2 other reasons you are here:

Women's Health Leader...Saving lives...Women's Health Leader...Saving lives...Women's Health Leader...Saving
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Woman to woman
Saving lives

Every year for life...
RECRUIT...
REFER...
s -~ REMIND
As a BACCIS Women's Health Leader You'll:
Recruit:

Talk to 20 women 50 & older/no mammogram in two years.
Ask each woman to fill out a questionnaire and receive a gift.
Invite each woman to get a mammogram soon.

Refer:

Help each woman learn why she needs a mammogram.
Help each woman learn where to get her mammogram.
Help her solve any problems that may get in the way of her getting a mammogram.

. Remind:

Remind her to keep her appointment now.
Remind her that you're concerned about her.
Remind her to make her next appointment when she is due again in one year

Congratulations To You--
...... YOUu Did It! |

Women's Health Leader...Saving lives...Women's Health Leader...Saving lives... Women's Health Leader...Saving

20.




Woman to woman
Saving lives
Every year for life...

OUR AGREEMENT WITH YOU

THE BACCIS STAFF AGREES:

~ To support you as a WOMEN'S HEALTH LEADER in your effortsto -
recruit, refer, apd remind women 50 and older who have not had a '
mammogram in two years.

To provide you with information, materials and incentives to help you recruit,
refer, and remind women 50 and older.

To be available to you by phone and in person to answer your questions and
assist you in helping the women you reach.

WE ALSO AGREE:

To remember that we could not do this project without you, and will try to
make it fun, easy, and enjoyable. "

To acknowledge and recognize you for your time, effort, and service to your
community publicly, as well as with small gifts of appreciation.

To support you in using the skills you learn from this project in helping your
community in other ways.

To remember that working together we form a team that will help save lives in
our community; together we can make a difference.

The BACCIS Staff Date

21.




Woman to woman
Saving lives
Every year for life...

The Women's Health Leader Agreemen_t with BACCIS

I AGREE TO:
1. Complete the training (attend two meetings).

2. Recruit and refer 20 women (you may take up to 10 months to do this) for
breast cancer screening (only women age 50 or over who have not had a

mammogram in two years)

3.  Stay in touch with your 20 women by calling to remind them about their
mammogram in one year. ‘

I ALSO AGREE TO:
Keep all papers and information strictly confidential.
Keep private anything I learn from women I am helping through BACCIS .

Keep confidential my BACCIS client records, not showing them to anyone
except BACCIS staff.

Signature Date

22.




Woman to woman
Saving lives

Every year for life...
You give to the Community...
- We give to you:
ﬁ Money 6rder ..... Gift Certif_icate...Méney Order
(1) $25 Gift Certiﬁcate or Money Order ........ To sign up
(1) $25 Gift Certificate or Money Order ........ To complete
training
(D) $25 Gift Certificate or Money Order ........ To Recruit and
| | Refer your first
10 women
(1) $25 Gift Certificate or Money Order ........ To Recruit and
Refer your next
10 women
(1) $25 Gift Certificate or Money Order ........ To Remind all
- 20 women
$ 125 Total 8 months later

You will also receive gifts to give each woman you recruit and
refer for a mammogram.

Gifts....give and receive....Gifts....give and receive....Gifts....give and receive....Gifts....give and receive....Gift
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Woman to woman
Saving lives
Every year for life...

Part 2.
BREAST HEALTH
FOR

LIFE

Part 2. of the fraining will teach you what
women need to do to take care of their
health and why.

Breast health for life...Breast health for life...Breast health for life...Breast health for life...Breast health for life..
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Woman to woman
Saving lives
Every year for life...

SOME ROUTINE THINGS WE DO FOR OUR HEALTH........

Get regular check-ups to |

see if we are healthy...

Eat healthy...Don't smoke... Visit the dentist...Get check-ups...Eat healthy...Don't smoke... Visit the dentist... Get
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Woman to woman
Saving lives

Ever e o ..
Mammography - - = _A year
Breast Exam _ _ _ _ _ year
Self Breast Exam _ _ _ _ _ month

~

T~

T

\ —
. . X

: v@\ Call for

P—

your
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Eat healthy...Don't smoke... Visit the dentist...Get check-ups...Eat healthy...Don't smoke... Visit the dentist...Get
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Woman 1o woman
Saving lives
Every year for life....

BREAST HEALTH EVERY MONTH, EVERY YEAR, FOR LIFE

1. Two important things a woman can do to protect her breasts are to: 1. Check
their own breasts each month for changes; and 2. Get checked by a doctor or

nurse every year.

True or False

2. What is the name of the picture that is taken of a woman’s breast when she

goes for a breast checkup?

3. Finding lumps when they are small is to discover cancer when it has the best

chance of being cured. True or False

4. Every woman is at risk of getting breast cancer. True or False

5. Three breast cancer options are: 1. Surgery; 2. Radiation; or 3. Medication

True or False

? ? ? ? 2

Eat healthy...Don't smoke...Visit the dentist...Get check-ups...Eat healthy...Don't smoke...Visit the dentist...Get
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Woman to woman
Saving lives
Every year for life....

6. Match the misunderstanding with the statement that states the truth:

isunderstandings

“I feel healthy and don’t
need a mammogram unless
I feel a lump or have a
breast problem.”

“If my doctor or nurse
doesn’t recommend a
mammogram, I don’t need

”»

one.

Mammograms have too
much radiation.

“My mother and
grandmother never had
breast cancer, so I won’t
getit.”

I'ruth

Mammograms help women with |

no problems or other symptoms

because they find changes that
are too small to feel.

You shouldn’t wait for your
doctor to remember to bring it
up. Tell him or her that you
think you may be due for a
mammogram.

The radiation from a
mammogram is a safe level of
radiation. It’s less than a set of
dental x-rays.

Any woman can get breast
cancer. Most women with breast
cancer had no breast cancer in
their families.

What are some things you have heard about breast cancer that may or may not be

true?

Eat healthy...Don't smoke... Visit your dentist...Eat healthy...Don't smoke...Visit your dentist...Eat healthy...
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Woman to woman
Saving lives

Every year for life....

Mammogram pictures are given to a mammogram specialist (radiologist) to
look at for healthy tissue and possible problems. True or False

The radiologist shares the results with your doctor or clinic, who will call or

. Write you. ___ Truéor False

10.

\'I
"‘

11.
12.

13.

The best way to prepare for your mammogram is to wear no deodorant,
perfume powder or lotion around your neck, breast or underarms the day of
the exam. True or False

These products could cause shadows on the mammogram. True or False
If you’re still having periods, your breasts may be more tender. You should

schedule your mammogram the week after your period ends when your
breasts aren’t as tender. True or False

" \" \" \"
v

When breast cancer is found and treated early, before it has spread beyond
the breast, women can live without cancer. True or False
The National Cancer Institute recommends that a woman aged 50 and over
get a mammogram every year. True or False

The National Cancer Institute recommends that a women between the ages of
40 and 50 should talk to their doctor or nurse about getting a mammogram.
True or False

Eat healthy...Don 't smoke. .. Visit your dentist...Eat healthy...Don't smoke...Visit your dentist...Eat healthy...

29.




Woman to woman
Saving lives
Every year for life....

.14. In addition to having a mammogram, a woman should have a yearly breast
exam by a doctor or nurse. True or False

15. A woman should learn the latest ways to examine her own breasts once every
month to learn how her breasts feel and how to recognize changes that a ‘
" doctor should check. True or False

16. For complete breast health, a woman should start her own breast health
plan. What would that plan include for:

All women: (Examine your own breast every MONTH)
Women 40 & over: (YEARLY breast exams by doctor or nurse)
Women 50 & over: (YEARLY mammograms)

Eat healthy...Don't smoke... Visit your dentist...Eat healthy...Don't smoke... Visit your dentist...Eat healthy...
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Woman to woman
Saving lives
Every year for life....

ACTIVITY

First, unscramble the words to fill in the blanks.
Second, using the numbers, copy the letters to complete the phrase at the bottom.

1. Who is at risk for breast cancer? LLA MOWNE
——= - - - = .
2. finding breastcancer __ _ _ _ _ RAEYL
is the best chance for survi\81al
3. A _ _ _ _ . _ _ _ _ is an MMMRAOGA
2 3

x-ray that can find breast cancer early.

4. Mammograms work best when they are
done each and every __ . ERAY

7 4 0

5. In order to get a mammogram every }
“ year, some womenneedextra _ _ - _. PELH
6 9

CONGRATULATIONS on becoming a BACCIS

Ear healthy...Don't smoke... Visit your dentist...Eat healthy...Don't smoke... Visit your dentist...Eat healthy...
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Woman to woman
Saving lives
Every year for life...

BACCIS Fact Sheet

WHY WOMEN 50 AND OLDER
NEED MAMMOGRAMS

1. 3 out of every 4 breast cancers occur
in women 50 and older.

2. The highest death rate due to breast
cancer is in older African American
women. ’

3. Research to date has not shown any
decrease in breast cancer deaths in
women under 50 due to
mammography, and there is a lot of
debate among the experts about
mammography for women 40-49.

4. 50% of women ages 50-70 do not get

mammograms.

? WHAT IS CANCER ?_

CANCER is not one disease; it is actually a group
of more than 100 different diseases. Cancer occurs

when cells become abnormal and keep dividing and

forming more cells without control or order, this is

cancer.

All organs of the body are made up of cells.
Normally, cells divide to produce more cells only
when the body needs them. This orderly process
helps keep us healthy.

If cells keep dividing when new cells are not
needed, a mass of tissue forms. This mass of extra
tissue, called a growth or tumor, can be benign or
malignant. '

€ Benign tumors are not cancer. They can usually
be removed, and in most cases, they do not come
back. Most important, cells from benign tumors do
not spread to other parts of the body. Benign
tumors are rarely a threat to life.

© Malignant tumors are cancer. Cancer cells can
invade and damage nearby tissues and organs.
Also, cancer cells can break away from a malignant
tumor and enter the bloodstream or the lymphatic
system. This is how cancer spreads from the
original (primary) tumor to form new tumors in
other parts of the body. The spread of cancer is
called metastasis.

Whar is cancer...What is cancer...What is cancer... What is cancer... What is cancer... What is cancer.... What is
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Woman to woman
Saving lives
Every year for life....

Part 3

Recruit...Refer....Remind

Part 3 of the training will teach you what a
Women's Heaith Leader needs to do to save
lives.

Recruit..Refer..Remind...Recruit..Refer...Remind...Recruit...Refer...Remind...Recruit.. .Refer...Remind...Recruit
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Woman to woman
Saving lives
Every year for life....

The BACCIS 13 R's

1. RECRUIT...women 50 & older who have not had

a in2_

2. REFER...women for a mammogram this

3. REMIND... women to get another mammogram
year, and year.

recruit..refer...remind...recruit...refer...remind...recruit...refer..remind.. .recruit...refer.... remind...recruit..refer
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Woman to woman

Saving lives
Every year fpr life....
'RECRUIT...
REFER...
REMIND
Recruit:

Talk to 20 women 50 & older/no mammogram in two years.
Ask each woman to fill out a questionnaire and receive a gift.
Invite each woman to get a mammogram soon.

Refer:

Help each woman learn why she need a mammogram.
Help each woman learn where to get her mammogram.
Help her solve any problems that may get in the way of
her getting a mammogram.

Remind: < -

Invite her to get a mammogram.

recruit. ...recruit. ... recruit. .. .recruit. .. .recruit. ... recruit. .. .recruit....recruit....recruit.....recruit. . .recruit. . .recruit
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